Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detaifed forms,

Do not use this form to update information

7 ;\;mndment

D Yes

&. Full Name

¢, I} Number

Indian Trail, NC 28079

Committee to Elect Tiffany McGee for Town Council TIMN25
) PN sl e ¥ mandl B WY A sl W0, ¥
b. Mailing Address (include City, State and Zip Code) H Eb !: ‘ V : LJ d. Date Filed
3905 Waters Reach Lin SEP 3 [] 2015 09/29/2015

Union Co. Board of Elections

¢. Phone Number

704 821 6577

{mm/ddfyy):

Nancy Lynn Jacobsen

2015 01/01/2015 09/22/2015
E Candidate Campaign D Party Municipal SlateJCuunty Referendum
D PAC [:I Referendum [:! Organizational [:I Organizational [:] Organizational
g‘f;?;g:ﬁ:g []  Joint Fundraiser & Thirty-five day Quarterly [l Pre-referendum
D Legal Expense Fund
7. Type of Fund W applicable. check o 1O  Preprimary M First [0 Fina
{71 "Booster Fund" I:] Pre-election M| Second D " Supplemental Final
[] Building Fund ] Pre-runoft O Third L] Annuat
Semi-annual 1 Fourth ] speciat
'l Mid Year Semi-annual
] Other N Year End [l Mid Year 10, §
, [ rinat J ~ YearEnd
8. Number of fundraisers this Report [1  special ] Final
0 D Spccial
a. I‘inanciai Insliluhon Full Name e Financml Inshtutmn Fuu Name
BB+T PayPal
b. Purpose ¢, Aceount Code . Purpose ¢, Account Code
Checkin, Online payme
g 01 puy 02
and receipt
d. Pericd Begin Balance d. Period Begin Balance
$ 0000 $ 0.00
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 228, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds, I further certify that this report
is complete, true and correct and that T have been trained by the NC State Board of Elections,

Nancy Jacobsen L 0929£2015
Printed Name of Signer A pginted Treasurer Date
FOR OFFICE USE ONLY v
Date Received: q/ 3 0/ l 3 Employee: ; M"y\ glivery Method :
7 — :‘==-=-=-= N Non'nal Mail ‘

Date Postmarked: O[ / =1 /’ 2 Employee: YIVIIN ‘ Reglstere(.i Mail

7 7 g e r\,{,}\ . E - Iéland Delwﬁleg o

. ID/L/[ ) oUAL ectronically File

Date Scanned: : 7 Employee: s RS [J  Signer has not received
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
- custodian of books information, or account information,

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008



Detailed Summary

‘ommiiftee Full Name (and Fund if applicable)

Use this form to summarize all disclosure reporting forms and to total moneta

information,

X

.Amendmcr-lt.

1 ves

No

" Committee to Elect Tiffany McGee for Town Coungil

Thirty-Five Day
. Total this Total this
Start of Eiectlon’Cycle. January 1, 2015 Reporting Period Election Cyclo
4) Cash on Hand at Start $ 00 $ 0.0

5) Aggregated Contributions from Individuals (CRO-1205) ?“ﬂ 1,020.00 ; “1 020:00
"""" 6) Contributions from Individusls o  (cro-2ip | $ 138851 $ 1538851
___7) Cnntrihutmns from Political Party Ccmmlttecs - (CRO-1220) $ $
”..8)7 Contributions from Othcl Polltlcal Comnutteesm - E?RO-IZJO) $ £
| 9) I:t;ar; Proceeds (CRO-1410) | $ $
T)) ”li;f!: nllé/Reunhurscments Tc the Commlttee 7 (CRO-1240) $ $

11) Other Receipt | Som ces

lla) lntel cst on Bank Accounts

llb) Contributlons from Nﬂt—i‘m-Pmﬁt Orgamzatlons

 (CRO-1250)

(CRO-1250)

1 lc) Outsnde Sources of Income

11d) Legal Expense Fund Other SOI.I] ces

(CRO-1250)

{CRO-1270)

11 ¢} Exempt Purchase Prlcc Sales

{CRO-1265)

13) Disbursements

12) TOTAL RECEIPTS (iddd lines 5.6, 7,8, 9, 10, [ 1a, 114, I1e, 11’(1’:’?:17611 lieg)
2 P = R P

| B | oY Y| oo

2,408.51

13a) Operating Expelldltlll €s (CRO-131) $ 960.57 $ _960.57
13b) Contl lbutlons to CandldateslPolltlcal Commlttecs (CRO-1310) | $ $
_ 13c) Comdmated Pzict;f Expenditures - (CROBM} 3 $.
14) Aggrega-t-ed- N0|1~Med|a E;ﬁcﬁdltures N (CRO-1313) | § $
15) Loan Repayments o i 77 (Ciio;c:féa) $ 3
16) ﬁct:;nds/Rcimbursemeuts From the Com mlttce (CRO-1320) | $ $
i?; ) In-Kind Contributions i (CR;)-;SL’;:) $ 278.51 $ 278.51
18) TOTAL EXPENDITURES (ddd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 1,239.08 3% 1,239.08
19) Cash on Hand at End (4dd fines + and 12 together, then subtract line 18) b 1,169.43 5 1,169.43

20) Non-Monetaly Glfts leen to Other Commlttees

21) Outstandmg Loans (incl. ones from other campalgns)

22) Debts and Obligations owed By the Commtttec

(CRO-1330)

(CRO-1430)

(CRO-1610)

23) Debts and Ohligations owed To the Committee

{CRO-1620)

24) Account Transfels Within tlle Commlttee

26) TForgiven Loans R E C E IV E

27) 48-Hour Notice Reports Sum SEP 3 B 2015

25) AdmlmsttatweSupport

28) Contributions to be Rel‘undcﬂmn 0o Board of Elections

(CRO-1720)

(CRO-1710)

(CRO-1440)
(CRO-2200)

(CRO-1215)

R - = B = = A = B B - I -

| e | &2 2

CRO-1100

NC State Board of Elections

Angust 2008



Aggregated Contributions from Individuals

Optlonal fonm used to Ieport NC Contl lbutlons From Individuals of $50 or less

Page

Amendment o

L]

Yes

< No%

Amend

TIMN25

a, . Form of Payment Deseription &mi‘;g esys) . Amount
% ﬁj::mve ot Website 08/28/2015 $  50.00
% Qf:m 01 Website 08/28/2015 $ 1500
E :jim 01 Website 08/29/2015 $ 2500
E ‘;::m 0l Website 08/29/2015 $ 5000
| EI; ﬁf;ove 01 Website 08/29/2015 $  30.00
E 3::]0% 01 Website 08/29/2015 $  25.00
g :::m 01 Website 08/29/2015 $ 2500
E]] 2::‘0% 01 Website 08/30/2015 $  30.00
S ‘;:im ol Website 08/31/2015 $ 2500
g e 01 Website 09/012015 | §  50.00
E ;‘fim 01 Website 09/01/2015 $  50.00
g ;::;m 01 Website 09/01/2015 $ 5000
E] :::iove 01 Check 09/01/2015 | §  30.00
'_8 ;‘:iow ol Website 09/05/2015 $  25.00
—S :::m 01 Website 09/07/2015 $ 2500
= 3:::10\13 01 Website 09/082015 | $  37.50
E :::me 01 Website 09/08/2015 $ 3750
E}l :::l:lovc 01 Website 09/16/2015 $  50.00
E} i::me 02 PayPal 09/18/2015 $  25.00
E i::me 01 Website 09/22/2015 $  50.00
WE omors 0l wesie REGEIVED 097222015 | §  50.00
E gjim 01 Check SEP 3 02005 09/18/2015 | §  50.00
4. Total only this Page ot Eleclions $ 805.00
5. Total of ALL CRO-1205 Pages Yo § 102000
(This line must be ort line § of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




- Aggregated Contributions from Individuals

Optlonal foun used to repoﬁ NC Contrlbutlons From Indlwdua]s of $50 or Iess

Page

133
=
=9

| Amendment

O

Yes [X] No |

rr—

Commlttee tb Elect T Tiffany McGee for Town Council

TIMN25

1 e.Date

(This line must be on line 5 of Detailed Summary Page CRO-1100)

a, Amend I(J:.OAd(c:count ¢, Form of Payment %é:;ﬁ'ﬁgﬂ (mmidd/yyyy) f. Amount
L] jas 01 Website 09/1872015 | §  50.00
] Remove :
L o 01 Website 09/18/2015 | $  50.00
] Remove
L] s 01 Website 09/182015 | $  15.00
m[: . Remove
% A 02 Paypal 09/182015 | $  50.00
% o 02 Paypal 092172015 | $  50.00
] Add
AL Remove ¥
] Add N
] Remove
1 Add
| Remove ¥
] Add
[l Remove $
I Add
] Remove $
] Add
] Remove $
] Add
D Remove $
[ Add
T Reniove $
] Add
] Remove $
] Add
D Remove $
[l Add
[:| Remove $
] Add
. Remove $ _
[ Add
I:I Remove $
] Add g
Ll Remove Y= =gy pr=—re,
R RECEIVED X
1 Remove
C] Add SEP"370 2015
] Remove 3
(] Add Unton Co. Board of Elections
] Remove $
4. Total only this Page $ 215.00
5. Total of ALL CRO-1205 Pages $ 102000

CRO-1205

NC State Board of Elections

April 2007



Disbursements

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

Pg 1

_ commlttees and coordmated party expendltutes

Amendment

of 1 (O v DB No

rdnatcd Party Expenditures

a; Full Name, Mallmg Address & Phone . b. Coordinated Commiftee Name d C(,m'mcn s
(include city, state, & zip)
GoFundMe
c/o Accel Partners ¢. Level Registered (Specify)
428 University [l rederal ]  County:
Palo Alto, CA [ Stae B Municipality: ¢ Election Sum to Date
www.gofundme.com '
g 3 137.30
f. Account Code g. Form of Payment | b. Purpose Code { i Date (mm/dd/yyyy) }. Amount k. Reguired Reniarks
. Transfer Fees
01 AutoWithdraw o 09/22/2015 $ 137.30
08/27 - 09122
$

ayee Informatior

“a. Full Name, Mailing Address & Phone b.. =‘Cm:u'dmated Commifice 'Namé B d..éommcnts
(include city, state, & zip)
Paper & Inc Printing
740 Stallings Rd. ¢. Level Registered (Specify)
Matthews, NC 28104 [ Federal [0 County:
704-821-4500 [] state 4 Municipality: ¢ Election Sum to Date
$ 54442
f, Aceount Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) i Amount k. Required Remarks
01 Debit Card B 09/02/2015 $ 27221 Rack Cards
ot Debit Card B 09/10/2015 $ 27221 Rack Cards
4, Payee Information m

a. Full Name, Mailing Address & Phone
({inclade city, state, & zip)

b. Coordinated Committee Name

d. Comments

Innovate Graphics
4600 Lebanon Rd

¢. Level Registered (Specify)

Mint Hill, NC 28227 [7]  Federat L]  County:
704-573-1180 D State ] Municipality: ¢. Election Sum to Date
$ 27885
f. Account Code | g. Form of Payment | It. Purpose Code i. Date (mm/ddfyyyy) i. Amount k. Required Remarks
01 Debit Card B 09/16/2015 § 27885 | Poenetiosigns
3
Total *‘nty this Pag 960.57
( T his Ime gaes in line 13a 0f De!mler% Smmrmry Page CRO-1100 If Operating Expenses) $ 960.57

(This line goes in line 13b of Detailed Sunnmary Page CRO-1100 if Conirib fo Candidates/Political Comm)

(This line goes in line 13c of Detaifed Summary Page CRO-1100if Cnar

7. Purpose Codes

List detailed expenditiire code

2 od Uik a2l

D - To Another Candidate

A% - Media B# - Printing C# Fundraising .

E - Salaries F* - Equipment G - Political Party SEP 3 ﬂ 2["5 H?* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
_OF - Other - Union Go. Board of Electi

“* Codes 1 reqmre detailed xplanatio requ:red marks:field {k

CRO-1310 NC State Board of Elections December 2009



Contributions from Individuals

Pg

Use this form o report mdwldual COllti‘lblitEOl]S over $50 or contributions under $50 if form CRO 1205 is not used

Committee to Elect Tiffany MecGee for Town Coutcil

Amendment

e
1 of &% [ Yes X Mo

TIMN25

a. Full Name, Mailing Address & Phone
(izelude city, stafe, & zip)

b, Job Title/Profession

d. Commenfs

Nancy Jacobsen

3905 Waters Reach Ln
Indian Trail, NC 28079
704 821 6577

Homemaker

c. Employer's Name/Specilic Field

¢, Efection Sum fo Date

$ 285.96

f.Prior | g. Account Code h. Form of Payment i, In-Kind Description }- Date (mm/dd/yyyy) k. Amouni
01 Check 07/14/2015 $  250.00
Credit Car Beverages/Door - 08/272015 8 26.58
Credit Car Beverage 08/24/2015 b 6.84

a. Full Name, Mailing Address & Phone
_ {include city, state, & zip)

. Job Title/Profession

d. Comments

Frankie Sherman
900 E Six Forks Rd.
Raleigh, NC 27604

Owner

c. Employer's Name/Specific Field

Telecommunications

¢. Election Sum to Date

$ 200.00
f. Prior g Aceonat Code b, Form of Payment - i. In-Kind Description }. Date (mm/dd/yyyy) k. Amount
01 Website 08/29/2015 8 200.00
$

4, Full Name, Mailing Address & Phene
(include city, state, & zip}

b. .]ob’lule!?rofessmn

d. Comments

Alayna Hayes
1015 Booker Dr.
Capitol Heights, MD 20743

Sales Manager

¢. Employer's Name/Specific Ficld

Animal Production

e, Election Sum to Date

$ 105.00
f.Prior | g AccountCode | h, Form of Payment i. In-Kind Description §. Date (mum/ddfyyyy) k. Amount
] 01 Website 09/05/2015 $ 105.00
1 $
$
$ 588.42
3 1,388.51

CRO—I 21 0

Urion CitoB et aeions

April 2007



Contributions from Individuals

H
i

Pg 2 of 5 ll
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

| mittee Full Name (and Fund if applicable)

7/7\}11 crntrlm't;ﬁt' '

O _ves [K_No

!
|
Nu:n_f

Committee to Elect Tiffany McGee for Town Council

a, Full Nane, Mailing Address & Phone
(inciude city, state, & zip)

b, Job Title/Profession d, Commenfs

Lonnell Johnson
5642 Athambra Ave
Baltimore, MD 21212

Sales Manager

¢, Employer's Name/Specific Field

Furniture and Related Product

niribut ation

Manufacturing ¢, Election Sum to Date
b 75.00
f. Prior g. Account Code h. Fornt of Payment i. In-Kind Description |+ Date (mny/dd/yyyy) k, Amount "
(] [o1 | Website 09/05/2015 $ 75.00
Ll $
U $

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

Kathy Queck
13331 York Center Dr.
Charlotte, NC 28273

Vetinarian

¢, Employer's Name/Specific Field

Animal Production

¢. Election Sum to Dafe

$ 75.00
f. Prior g Account Code h. Form of Payment i. In-Kind Deseription . Date (mm/dd/yyyy) k. Amount
O (o Website 09/16/2015 $ 75.00
$
$

(include city, state, & zip)

b, Job Title/Profession d. Comments

EBunice McGee
1225 1J Autry Rd
Marshville, NC 28103

Director

¢. Employer's Name/Specific Field

Administrative and Support

Union Co. Board of Elections

Services e, Election Sum to Date
3 100.00
f. Prior g Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
[ ot Website 09/17/2015 $ 100.00
L] $
(] $
4. Total $ 250.00
$ 1,388.51
NC State 3oard of Efec April 2007



Contributions from Individuals

il Name (and Fund if applicable).

Pg 4 of

* A'mcntrll:ngnt'
Yes

s 01

[

Use tlns foun to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Committee to Elect Tiffany McGee for Town Council

a. Full Name,rMal!ing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Nancy Lynn Jacobsen
3905 Waters Reach Ln
Indian Trail, NC 28079
704 821 6577

Homemaker

¢. Employer's Name/Specific Field

e, Election Sum to Date

$ 28596

f. Prior g Account Code I Form of Payment

i, In-Kind Description

. Date (mm/dd/yyyy)

k. Amount

Credit Carc(

Postage

09/08/2015 $

2.54

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Director

Tiffany McGee
5013 Singletree Lane
Indian Trail;, NC 28079

¢. Employer's Name/Specific Field
Power Supply Company

'} e. Election Sum to Date

3 210.88
f. Prior £. Account Code It. Form of Payment i. In-Kind Deseription j+ Date {mnt/dd/yyyy) k. Amount
Credit Card Coffee 08/29/2015 $ 9.96
Credit Card Business Cards 08/12/2015 8 30.92
Credit Carel, Rack Cards 09/02/2015 3 170.00

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d, Comments

Shakondra Strayhorn
603 Beaman St., Nr. 101-501
Clinton, NC 28328

Medical Doctor

¢, Employer's Name/Specific Field

Hospitals

¢, Election Sum to Date

Unlon Co. Board of Elections

5 105.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
] 01 Website 09/05/2015 3 105.00
$
$
b 31842
$ 1,388.51
CR0-1210 NC Statc Bind of Hicthida¥ 19 April 2007



Contributions from Individuals

1
|

Pg 5 of 5

me (and Fund if applicab

“Amendment
(O Y X

Use this form to report individual contributions over $56 or contributions under $50 if form CRQO 1205 is not used

No

Committee to Elect Tiffany McGee for Town Council

-Ad €

a. Full Nanie, Mailing Address & Phone
(include city, state, & zip) '

b. Job Titte/Profession d, Comme¢nis

TIMN25

Pamela DeMaria

1108 Hunters Trail Dr
Indian Trail, NC 28079
704 621 7336

Retired

¢. Employer's Name/Specific Field

YMCA

e, Election Sum to Date

$ 6.67
I, Prior g. Account Cede h. Form of Payment i, In-Kind Description }. Date (mm/dd/yyyy) k. Amount
] CreditCard Bagels 08/29/2015 $ 6.67
{1 $

R

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

_ $
{, Prior g, Account Code h. Form of Payment i, In-Kind Description | Date (movdd/yyyy) k. Amonaf
] $
[] $

(include city, state, & zip)

b. Job Title/Profession

d, Comments

¢. Employer's Name/Specific Field

¢, Election Sum to Date

Union Co. Board of Elections

$
f. Prior g. Aceount Code . Form of Pa_yment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

b

5

8
$ 6.67
¥ Vi $ 1,388.51
8EPargc (gmgglrgs' April 2007



‘ . . . } Amendment‘
In-Kind Contributions Pe 1 of 2 (0 s X mo |
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund. .
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
mmittce FultName (and Fund ifapplicable)
Committee to Elect Tiffany Mc¢Gee for Town Council

Contributor Information

#, Full Name, Maifing Address & Phone b. Type of Contribufor c. Comments
(include city, state, & zip) D Individual

Tiffany McGee ' Candidate

5013 Singletree Ln I pay:

Indian Trail, NC 28079 [ rac

704 287 1509 [l Referendum d. Election Sum to Date

] Other Receipt Sourcc' $ 235.88

e, Description f, Date (mm/dd/yyyy) ¢. Fair Market Amount

Coffee for meeting 0812912015 $ 9.96

Business Cards 08/12/2015 $ 30.92
Rack Cards 09/02/2015 $  170.00

_3: Contributor Information o
a. Full Name, Mailing Address & Phone - ) b. Type of Confributor ¢. Comments
(include city, state, & zip) D Individuat

Tiffany McGee Candidate

5013 Singletree Ln , L] Pary

Indian Trail, NC 28079 [l rac

704 287 1509 (] Referendum ' d. Elcction Sum to Date

] Other Receipt Source $ 235.88 |
e. Description f. Date (mm/ddfyyyy) g. Fair Market Amount
VUCBOE Registration Fee 07/14/2015 g 5.00
Town of Indian Trail Vendor Space Fee 09/01/2015 $ 20.00
$

73, Contributor Tnforiration

& Fult Name, Mailing Address & Ptioun.e . 'i‘yﬁe o.f Contnbutur . .c.:.Comﬁ.le.nts
(include city, state, & 7ip) B Individual
Nancy Lynn Jacobsen ] Candidate
3905 Waters Reach Ln 1 pany
Indian Trail, NC 28079 O rac
D Referendum d. Election Sum to Date
[ - Other Receipt Source $ 285.96
[ Descrlptioﬁ f. Date (mm/dd/yyyy) g, Fair Market Amount
Fruit Juice 08/2412015 $ 684
Fruit 08/27/2015 $ 158
Door Prize 08/27/2015 $ 2500

$ 269.30
$ 278.51

C.'RO-).':TEOI B — — | - NC State Board of ETéctiélag o December 2007
Unton Co. Board of Etections



In-Kind Contributions

Pg 2 of

‘ Amendment

2 0O ves [

Use titis form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contubutlons were o w;ll be refinded within 7 days.

3. Contributor Information ¢move
a. Full Name, Mailing Address & Phone b. Type of Contributor . Comments
(include city, state, & zip) E Individual
Nancy Lynn Jacobsen [l candidate
3905 Waters Reach Ln [} pany
Indian Trail, NC 28079 [ rac
704 821 6577 [] Referendum d. Election Sum fo Date
] Other Receipt Source $ 285.96
¢, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
P (&
ostage 09/08/2015 $ 254
$
$

‘3. Contributor Information

a, Full Name, Mailing Address & Phone b Type of Contributor ¢. Comments
(include city, state, & zip) <] Individual
Pam DeMaria [J  Candidate
1108 Hunters Trail Dr. [ Pady
Indian Trail, NC 28079 [0 rac
704 621 7336 [ Referendum 9. Election Sum to Date
Other Receipt Source :
U Lo $ 667
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Bagels
5 J 08/29/2015 $ 667
$
$

mtribitor Informa

a. I‘nll Name, Mailing Address & thu: b Type of Contrlbutur c Cﬁmmcnts
(include city, state, & zip) D Individual
[:I Candidate
L] Pay
[ rac
[J  Referendum d, Election Sum to Date
D Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
A3
$
$ 9.21
$ 278.51

“CRO-1510

UnioneeBoardmtalections

December 2007



